— 144 — BRERKFZER 2015 £5 40 B5 1 88 ( Journal of Chongqing Medical University 2015.Vol.40 No.1 )

WGEWESE  DOIL:10.13406/.cnki.cyxb.000428

SO PE L P 5 I A% 88 1R 1Y 45 5 Tl A 3 B

WA, IR A, Btk , ER3%
(FEIREERIREI R 2R BB s Rt K 400010)

[ ZE)BRY: 50 Mot IS EEE R 25 H o I 9 A 2 R S B A, 0 R R LB O 9 I 4R B ML
T5 ik AR R R AT AN R R S AE A SR, 16 S tRNA 43 FAY)F O R | i AR AR A 0 80 RSN ST N A
LR HHANEYY 16 S tRNA 0 T 5 58 MRS B , e A AR 4y R RS ERER TR I Il | TR 77 A4 MBI g i 22k
AP, 258 FNE R KBGO A LR It B 2 5T M ARG . IR TAE# RO s 25 5
B 5 | BRSO P I 5 PR DAL, 8 X2 B 6 S T Af 2

[ S5 IA [ B0 5 O AR AR A ) e

[FESHES JR446.5 [SCHRFRERD ) A [ e7s B #A ] 2014-04-04

Identification and clinical significance of Neisseria elongata isolated from

endocarditis
Zhang Lijun ,Zhang Xiwyu,Qu Yujia, Wang Yunying
(Department of Laboratory Medicine ,The Second Affiliated Hospital ,Chongqing Medical University)

[ Abstract)Objective : To characterize the biological properties of a pathogenic bacteria separated from blood sample from a patient
with endocarditis, and then to investigate the pathogenesis preliminarily. Methods : Isolates were initially identified by standard bio—
chemical tests including micro biochemical tubes. The bacterial 16 S ribosomal RNA gene(16 S rRNA) was sequenced for molecular
biological identification. Biofilms of the isolates were formed in vitro by standard methods. Results . The phenotypic and genotypic re—
sults of the isolate were corresponded well with those of Neisseria elongata spp. nitroreducens. In vitro model exhibited the ability of
isolates to develop mature biofilms. Conclusion; The reported first case of endocarditis due to Neisseria elongata subsp. nitroreducens
in China may attract the attention of clinical microbiologist in identifying this organism.
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Fig.2 Confocal laser scanning microscopy ( CLSM ) showing

the biofilms of Neisseria elongata
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